(Continued from page 146.J Typhoid.?An important paper on the separation and identification of the typhoid bacillus and on the existence of many definite species of the bacillus coli is due to F. W. Stoddart.1 Finding the ordinary methods ineffective, he at length succeeded in separating the bacilli by growing them on a solid medium, a glycerine agar, which was kept at a temperature such that it just remained solid. "When grown in this manner the typhoid bacilli form an opalescence spreading through the tube, whereas the B. coli remains confined to the point of inoculation. The centrifuge forms the best means of obtaining the microbes from infected water, but special treatment is required for sewage.
Though he was able to separate the typhoid bacilli by his method more effectively than by Parietti's, Eisner's, or other plans, he found that the difficulty of identifying 'the true colon bacillus is much greater than is usually supposed. Indeed, he shows that more than a dozen varieties of the latter which fulfil the ordinary tests are really distinct species. Some coli is not often to be found in the intestines, and the records of its supposed occurrence in many pathological conditions are no longer to be relied on.
He carried on cultivations of many of these species through dozens of generations and found that their characters were maintained unchanged. the acid medium of the stomach, but in the alkaline one of the duodenum. The reason for this assumption is that large doses?5 j.?can he given without the slightest eructation of guaiacol. The action of guaiacol is too well known to he discussed here ; it acts in the intestine as an antiseptic, in the structures through which it is excreted?for example, the respiratory mucous membrane; it acts also as an antiseptic. They only give now a brief summary of the pharmacology of piperidine, as this subject forms part of a research to be published elsewhere by Tunnicliffe in conjunction with Dr. Lauder Brunton. When hydrochlorate of piperidine, suitably diluted, is injected into the circulation in doses of 0-05 g. pro kilo, body weight, the heart is slowed and the vessels contracted, a considerable rise of blood pressure taking place. When (Nos. 9, 10, and 11 ). Under such circumstances there is natural impregnation, and small doses, therefore, produce no effect; moreover, the diagnosis is clear without this test. For small doses of tuberculin to produce any effect, it appears to be necessary that the lesions be but slightly affected by the microbial toxin. The same fact is mentioned in the instructions for the tuberculin test in cattle.
Lastly, it has been pointed out that the reaction may also be obtained in syphilis, leprosy, and actinomycosis. As a matter of fact, there was slight reaction in a non-tuberculous patient who had had syphilis (No. 13). This sign, therefore, is of no value for diagnostic purposes when one has to do with a syphilitic (leprous or actinomycotic) subject. On the whole, the results of our researches are sufficiently encouraging to suggest that the Academy may some time be enabled to issue instructions for the diagnosis of human tuberculosis by tuberculin, as it has been asked to do for the diagnosis of tuberculosis in cattle."-Another valuable article by Dr. Sandberg, of Bergen (B.M.J., Oct. 17,1896) , deals with the use of tuberculin for surgical diagnosis.
